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AN ACT

ENTITLED, An Act to require property and casualty and health insurers to file actuarial

opinions in accordance with the National Association of Insurance Commissioners Annual

Statement Instructions.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:

Section 1. That § 58-26-13.1 be amended to read as follows:

58-26-13.1. Every property and casualty and health insurer doing business in this state shall

file with its annual statement an actuarial opinion which complies with the standards and

procedures in the National Association of Insurance Commissioners Annual Statement

Instructions: Property and Casualty, Title, Life/Accident/Health, Health Maintenance

Organizations and Hospital Medical and Dental Service or Indemnity Corporations as adopted

by rule promulgated by the director pursuant to chapter 1-26.



 An Act to require property and casualty and health insurers to file actuarial opinions in
accordance with the National Association of Insurance Commissioners Annual Statement
Instructions.

==================================================
   I certify that the attached Act
originated in the

HOUSE as Bill No. 1047

____________________________
Chief Clerk

==================================================

____________________________
Speaker of the House

Attest:

____________________________
Chief Clerk

____________________________
President of the Senate

Attest:

____________________________
Secretary of the Senate

House Bill No.   1047  
File No. ____
Chapter No. ______

==================================================
   Received at this Executive Office
this ____ day of _____________ ,

19___ at _____ M.

By _________________________
for the Governor

==================================================

     The attached Act is hereby
approved this ________ day of
______________ , A.D., 19___

____________________________
Governor

==================================================
STATE OF SOUTH DAKOTA,

ss.
Office of the Secretary of State

     Filed ____________ , 19___
at _________ o'clock __ M.

____________________________
Secretary of State

By _________________________
Asst. Secretary of State


